. The estimated relative risk of being high for DHL scores of those, whose duration of illness was 15 and more years, was equal to 5, 437 (95%GA: 1,436) 
INTRODUCTION
In order for people to have qualified health care and carry responsibility for their own health, they should be able to recognize their health status, decide to which point they need to apply, and manage the process properly. In this regard, expected qualities on ideal conditions are to know where to get information, ask appropriate questions, comprehend given medical advice and treatment guidelines, and put them in practice (1) . To carry out these processes, it is inevitable to *From General Direct of Health Researches-Ministry of Health, Ankara, Turkey . **From Departman of Midwifery, Health School, Amasya University, Amasya, Turkey. ***From Departmant of Lifelong Learning, Faculty of Education, Ankara University, Ankara, Turkey.
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have literacy functions. In the studies conducted, a negative relation between a low literacy level and people's decision making process during their illnesses, their adjustment to drug use with self-management skills of their illnesses has been revealed (2-4).
Recognition of the relation between health and literacy has promoted the measurement of health related literacy and the investigation of relation between low literacy and health status. It also fostered researches planned out with a vision aiming to reduce negative effects of low literacy through interpersonal active communication. In this connection, 'health literacy' has been defined over the last 30 years as a conduct within the relation between literacy and health which identifies a person's literacy capacity as a mediating factor in the process of health related decision making (5) . In the definition made by World Health Organization (WHO), health literacy is defined in the context of accessibility as "the cognitive and social skills which determine the motivation and ability of individuals to gain access to, understand and use information in ways which promote and maintain good health" (6). The term refers to personal, cognitive and social skills of individuals to gain access to, understand, and use information in order to promote and maintain good health (7) .
A low literacy level in chronic diseases may result with serious problems in people's health-related decision making, understanding of the life style that diseases impose on them and adaptation to this life style.
According to study findings, low literacy levels may affect the way in which patients understand advice related to their health negatively and limit their medical problem solving skills (8) . Among chronic diseases, Type 2 diabetes requires a new lifestyle which starts from the moment of diagnosis and patients experience difficulties in adjusting to this new lifestyle (9, 10) .
In order for a patient with diabetes to carry out daily diabetes management successfully, he or she needs to possess essential knowledge, skills and positive attitudes (11 Showing up regularly for checkups, attending educational meetings, visiting the hospital on their own (people in situations of dependency excluded), keeping a diabetes diary, reading scientific publications on the disease, being a member of a diabetes association, keeping abreast of regulations, comprehending medication instruction (explaining 3x1 prescription), tobacco and alcohol using habits and quitting tobacco and alcohol after diagnosis, medication adherence, adherence to diet, changing the dosage without asking the doctor, physical activity (bodily activity each time for at least 20-30 minutes 3 days a week), foot care, having an eye test once every year, getting an influenza vaccine, carrying a diabetes identity card, knowing their last Hba1c value.
For those who exhibit behaviors in accordance with these situations -i.e. those who show up regularly for check- 
FINDINGS
The average age of 306 patients interviewed was 54,43 ± 11,81. Some of their sociodemographic characteristics are presented in Table 1 .
62,2% of participants were women; 81,4% were over 44; 23,8% were illiterate; 33,6% were primary school graduates; 82,4% were married; 53,3% were unemployed; and 97,7% had social security. 32% of participants had an income equal to or less than 700 ẅ hile 41% said their economic situation was bad.
61,1% of participants stated that they had had diabetes for 4 or more years (Table 1) .
While 71,2 % of participants identified their reading and writing levels as good, 38,8% pointed out they had difficulties in reading and writing skills considerably, 48,7% stated they did not have a habit of reading newspapers, 58,1% indicated they did not read books, and 18,2% expressed they used computers.
While 61,1% of participants had had diabetes for 5 or more years, 55,7% had another chronic disease in addition to diabetes. As 87,3% of patients stated that they used medication for their diseases, 77,2% took anti-diabetic drugs and 47,7% used hypertension drugs. 70% was hospitalized within the last year and 31,5% of them was hospitalized due to diabetes. 20,2% developed a complication of diabetes and 58,1% of those experiencing complication stated that it had been preventable ( Table 2 ).
As we evaluated health behaviors that an individual with diabetes must exhibit to maintain diabetes management effectively, 21,5% stated they did not show up for checkups regularly; 71,7% never attended an educational meeting on diabetes; 22,5% could not come to hospital alone; 93,5% did not know their HbA1c values; 90,6% used medication regularly; 16,9% changed medication dosage without asking the doctor; and 33,9% misstated 3×1 medication instruction (Table 3 ).
The average of participants' diabetes health literacy points was 9,05, the minimum being 1 point and the maximum 18 points. The average of women's diabetes health literacy (9,53 ± 2,86) was significantly higher (p=0,006) than men's (8,75 ± 2,69) in intergroup
comparison.
There was a significant difference (p˂0,001) between participants' diabetes health literacy and education status. After a dual rating between groups was performed, it was found that the scores of illiterate participants were lower than the scores of primary school graduates (p˂0,001). At the same time, the scores of high school graduates and above were detected to be higher than the scores of illiterate participants (p˂0,001), literate participants (p˂0,001), and primary school graduates (p˂0,001).
The average diabetes health literacy score of married participants (9,23 ± 2,654) was found to be significantly higher (p=0,030) than that of non-married participants (8,26±3,199) .
The average diabetes health literacy score of those who work in a permanent job (9,88 ± 2,83) was significantly higher (p˂0,001) than the average score of participants who were unemployed or did not work in a permanent job (8,45 ± 2,59).
The average diabetes health literacy score of participants who lived in cities (9,38 ± 2,477) was found to be significantly higher (p˂0,001) than that of participants who lived in rural areas (7,17 ± 3,541).
Significant differences (p=0,001) were noticed in the relation between income status and diabetes health literacy scores. The average diabetes health literacy score (10,01 ± 2,854) of those who had an income equal to or more than 1 401.00 ₺ was significantly higher (p˂0,001) than the average score of those who had an income equal to or less than 700.00 ₺ (8,49 ± 2,701).
The average health literacy score of those who admitted to understand documents they read (10,48 ± 2,675) was significantly higher (p˂0,001) than that of participants who admitted not to understand documents usually (8,83 ± 2,130).
The average score of those who stated that they read and wrote easily (9,88±2,651) was significantly higher (p˂0,001) than the average score of those who had difficulty in at least one of reading and writing activities (8,44 ± 2,605).
The average score of participants who got family support for their diseases (9,38 ± 2,562) was significantly higher (p˂0,001) than the average score of those who did not get family support (7,91 ± 3,008).
The average score of participants, whose duration of disease was 5 to 14 years, was significantly higher (p=0,036) than the score of those whose duration of disease was less than 4 years or more than 15 years.
No significant relation was found between participants' diabetes health literacy scores and their ages with the situation of hospital admission within a last year. (Table 5 ).
DISCUSSION
In our study, which was carried out in a public hospital, the average of participants' "Diabetes Health Literacy"
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scores was found to be 9,05 ± 2,77. Although a breakpoint has not been determined in the evaluation of questionnaire scores, the average score of participants form an opinion that diabetes health literacy is on a medium level. There are not many studies that indicate health literacy situations of diabetes patients in the literature.
Schillinger et al. (12) ascertain in their study that health literacy levels of a high portion of patients with Type 2 elders' health literacy levels are found to be low. In a study which has been done in our country on health literacy (14) , patients' level of understanding medical forms and prescribing information in accordance with medical institutions they apply to was evaluated and it was determined that those who received care from private hospitals had a higher level of comprehension in comparison to those who received care from public hospitals. Considering that our study was carried out in a public hospital, it bears a resemblance to the studies in the literature in that patients did not have high scores in general. The reason for health literacy not being high in public hospitals can be explained with the fact that these institutions generally provide care for lower socioeconomic groups whose educational opportunities are limited. Schillinger et al. (12) state that inadequate health literacy levels are more frequent among females in contrast to males. In our study, females constitute a majority of participants (62,8%) and their average diabetes health literacy score (9,53 ± 2,86) was significantly higher than males' (8, 75 ± 2,69) (p=0,006) . This difference may have resulted from the fact that although females' habit of reading books and newspapers is poor, in terms of access to information from different channels they have distinct opportunities. This is health literacy. In the studies done with patients, it has been indicated that old age has a connection with poor health literacy in terms of sociodemographic factors (16, 17) . In our study, 81,4% of participants were 44 years old and above and we could not find a significant relation between diabetes health literacy scores and age despite the literature. This situation can be explained with the fact that our study has been carried out in a limited group with different measuring instruments and different scopes.
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In the study by Ishiakawa et al. (16) , health literacy scores are found to be usually high for those who have a high economic status. In Schillinger et al.'s study (12) , there stands out a relation between low health literacy and bad economic situation. In other studies done on type 2 diabetes patients, a tendency to link low economic status with low health literacy is found in terms of sociodemographic factors (16, 17) . In this study, as we look at participants' income status, we see that approximately 32% had an income equal to 700₺ or less and 41% defined their income status as bad. There was a significant difference between income status and diabetes health literacy scores as those whose incomes were below minimum wage had lower diabetes health literacy scores. This situation makes us think that limited resources of patients might be a reason for their low health literacy levels.
Patients with low health literacy experience substantial difficulties in reading medical documents. As patients come across documents in many cases such as hospital admission and drug use during their diseases, it is a basic necessity for them to understand documents they read. In this regard, average health literacy score of those who admitted to usually understand documents they read was significantly higher than those who confessed not to usually understand them (p˂0,001).On the other hand, studies attest that even in the case of patients' literacy, they might have low health literacy. In White et al.'s study (20) done with 200 diabetes patients, it was determined that although 77% of patients had 9th level reading and writing skills, they still misinterpreted nutrition labels widely.
As we evaluated behaviors effecting health literacy with paired comparisons, we detected that diabetes health scores increased as education status increased. Moreover, we found out that those who were married, lived in the city, were employed, had a higher income, could use reading and writing skills without difficulty, read diabetes related documents and got family support had higher Diabetes Health Literacy Scores.
However, it has been detected that in paired comparisons, factors of age and hospital admission within a last year did not have an effect on health literacy.
Although correlation is examined in analytical studies, in our descriptive study correlation is evaluated through multivariable analysis (logistic regression) to give an idea. In multivariable logistic regression analysis which was done by checking variables such as age, 
